MISSOUR} DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-015640

. DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE
. . N L N
Do NOT WRITE AMENDED Registrarion District No. :ﬁ_}’nmnw Registiation Dmncr No. ,.i_ﬂ:ﬁ__llegiﬂrlr’l No.. _ﬂ_}____ . UMB_ER

ON THIS STUB =T
1. PLACE OF nuﬁ “l “ 2 & 1983 . 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a COUNTY ;
vse i~ Greene.
Rev. 4/ b. cmr {If. ouraida corporate limits, giva TOWNSHIP only) | Length of stay in.16 .. Civ . > Tnside: Limits
R

3 "GN gorinofield MO, 3wks . oW Lockwood: M. Ya Dl Mo

c. FULL NAME OF (If NOT in hospital, pive location}: _laside Limits .d. STREETY - (If oltside, give location) Reside on Farm
290

.a:r STATE b. COUNTY
a: Mo | Dade admission)

HOSPITAL OR® . ADDRESS

INSTITUTION  pgyre Hogpltal Yeyd NoQ ||, ;- Rt#3 Aml So. ' ' Ye g No Dl
3 NANE OF DECEASED Firt _ widdle Lot 4 DATE Month Day
Tda - 2 _Gurley DEATH April 16 1963

5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [J [B. DATE OF BIRTH 9." AGE (last birthday] [IF UNDER | YEAR [ (F UNDER 24 HR

{ .
——-—-———-'z . . : Widowed i 88+ 75 ’-zmhs Da& Hours. Min.

DATE AMENDED

Yewr

: . v .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IND_USTRY 11. BIRTHPLACE (City and.state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) ’

: 4

13a. FA S NAME"- 13b. MOTHER'S MAIDEN NAME. i4. NAME OF HUSBAND OR'WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. . Ol B : !

{Yes, no, or unknnwn) I (If yes, give: war or dates™

18. aﬁsz OF BEATH (Enter anly one cause : - INTERVAE BETWEEN

PART |. DEATH WAS CAUSED EY: g . ONJET AND DEATH © -
IMMEDIATE CAUSE {2) Nephrosclerosis with urinary insufficiency mo.,

)
-

| Yitin X

10

1]

-
4
i
=
=
(%
0]
[a]

» Conditions, if any, ouero - Arteriosclerosis, generalized
which gave rise to’| .. .7+ - L - n -
above cayse (a),
ateting’ the under:
Ivmg cause last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDIfIONS CONTRIBUTING TO DEATH but not related to the terminal PA!!’ ll| If. dacenad was  famele was
‘disease condition given'in PART | (a) there a pregnancy in laat 90 doys,

' . . ||:|'ru[|:luo_l.u-1tnm
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE "20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART |"or PART 1} of item 18.)

ERFORMED: [ ju] O

a NO&I )

20c. TIME OF Howr _ Month, Day, Year

INJURY a.m. -
e P s - : .
20d. tNJURY OQCCURRED: 2Ce. PLACE OF INJURY (0.9, in.cr-sbout Rome, | 20F, CITY, TOWN;. OR LGCATION COUNTY
WHILE AT WORK [1] farm, factory, strest, office bidg., eic)
NOT WHILE AT WORK [3-

AMENDMENTS ON THIS RECORD' ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

4-16-63 e 4=16-63

and’last saw g live on

B |lmrlﬂed the ‘ easad f-rr!m _ 3-6- 63 - 10,

D‘ellh occurred at. 2: 18A_m on the date stated abave, and ‘to the best of my knowledge, fram the causes stated.

{Dagres or titlaj 22b, ADDRESS . N . . 22, D.ATE SIG3NED
1 ? Z% " 4 ) 1630 N. Jeffersom, Spfg., Mo, - 4-18-6

7 BURT CREMATION, F N33 NAME OF CEMETEROR CREMATORY T3d. LOCATION-{CHy, town, of tounty) Gate)
i - B / i » L - . 1 S'Dr a

4. FUNERAL DIRECTOR _ : 25, DATE RECD, BY LOCAL REG. t&_n's smgunle; ~ -
£11180n Fypersl fome Greenfield W¥.:  146-AR~ &3 | A _

(Licensad Embalmur, Statement on Reverss Side}

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

“TTEM NO,




BT P S
STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ‘ Student Embalmer No.

working under my personal supervision.

: 3 P . ‘
Student. - Signed |

Signature of Student Embalmer ot

Licensed Embalmer No. ‘,5/5/0 &

< +Nofe:- Theiiabove MUST. BE. SIGNED BY THE LICENSED EMBAI.MER |n hls OWN HANDWRITING (Faildre to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwm‘mg
* I this body is not embalmed, fact should bé so stated -above.




